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13. Occupation . " 19. Occupation

Natoure of Industry 62 i f E : ’ . Nature of induél;y

thalmia neonatorum?

20. Numiber of children of this mother - } (@) Born allve and now living - 2| 21, Were precautions taken again( Oph- -

* or midwie, then the father, housc older,-

Glven pame added from - - Y i W \ /%ﬁu
" @ supplemental rc{ml;-t : . ermimeenens Filcd... h, ___Sf iy 19, ?\_‘9 . @\ : W 5\/\

(Taken ns of time of birth of child hercm (b) Born aifve but now d“‘“" e e
cerlified and including this' child.) (¢) Stillborn. : . H
" CERTIFICATE OF AITENDIN PI_}Y.‘:[(;IAN OR l\v"DWlFE‘ E L4 o
1 hereby certify thnt 1attended the blrth of this child uho was... 17{ Q’ .m. on the date abm'e stated

. (Bc.rn alive or st!llbom @1—/
*\When there was nontlcnd!ngph alc{nn S!gnnwre " f— -

etc., should make this return, -A stiiborn e T - E Phﬂ{c““ ot nudvnfe)
child is onc that neltfier breathes mor . Address : : :
shows other evidence of lite after birth,

lunlh dny. 3:-.:.\: Loenl Régislnu-

! ?ilpd

19

e+ AR i




